Willingness of Individuals to Seek Mental Health Treatment: The Impact of Gender and Parent Therapy Experience by McClure, Amanda Kristin
Western Kentucky University
TopSCHOLAR®
Masters Theses & Specialist Projects Graduate School
8-1-2010
Willingness of Individuals to Seek Mental Health
Treatment: The Impact of Gender and Parent
Therapy Experience
Amanda Kristin McClure
Western Kentucky University, akm10c@fsu.edu
Follow this and additional works at: http://digitalcommons.wku.edu/theses
Part of the Child Psychology Commons, and the Clinical Psychology Commons
This Thesis is brought to you for free and open access by TopSCHOLAR®. It has been accepted for inclusion in Masters Theses & Specialist Projects by
an authorized administrator of TopSCHOLAR®. For more information, please contact connie.foster@wku.edu.
Recommended Citation
McClure, Amanda Kristin, "Willingness of Individuals to Seek Mental Health Treatment: The Impact of Gender and Parent Therapy
Experience" (2010). Masters Theses & Specialist Projects. Paper 187.
http://digitalcommons.wku.edu/theses/187
WILLINGNESS OF INDIVIDUALS TO SEEK MENTAL HEALTH TREATMENT:
THE IMPACT OF GENDER AND PARENT THERAPY EXPERIENCE
A Thesis
Presented to
The Faculty of the Department of Psychology
Western Kentucky University
Bowling Green, Kentucky
In Partial Fulfillment
Of the Requirements for the Degree
Master of Arts
By
Amanda Kristin McClure
August 2010
WILLINGNESS OF INDIVIDUALS TO SEEK MENTAL HEALTH
TREATMENT: THE IMPACT OF GENDER AND PARENT THERAPY
EXPERIENCE
rederick G. Griev ,Ph.D.
Director of ThesisO-~_o
Andrew MienaltASki, Ph.D .
._0. 0~V-o
J cque ne Pope-Tarrence, Ph.D.
Acknowledgements
I would first like to thank my parents and sister for providing me with unwavering
support, love, and understanding throughout my life. These people have given me
strength and courage to follow my dreams and develop into the person that I have come
to be today. I also am indebted to Dr. Frederick Grieve, without whom I would not be
able to say that I have successfully completed graduate school. He provided me and my
colleagues with the knowledge, support, and guidance necessary to be successful in the
field of psychology as well as to complete a master's thesis.
Additionally, I am grateful to my committee members, Dr. Andy Mienaltowski
and Dr. Jacqueline Pope- Tarrence for providing me with constructive feedback and
additional support throughout the thesis process as I developed my ideas into written
format. I appreciate the willingness and availability of these individuals to provide me
with this guidance during the school year and into the summer.
Finally, I would like to thank all of the students in the clinical psychology
program, both from years present and past for offering me their support and friendly
advice during this process. I am unable to articulate just how fortunate I feel to have been
given the opportunity to work alongside all of you, and wish to congratulate my
colleagues for their hard work and successes in the program! Additionally, to my friends
that I have had for years and will continue to cherish for years to come, you guys keep
me inspired to pursue my educational and career goals. I hope to be able to share both
the joys and the hardships with you all for many more years to come!
TABLE OF CONTENTS
Acknowledgments .i
Table of Contents .ii
List of Tables and Figures iv
Abstract v
Introduction 3
Gender Differences in Help-Seeking 5
Help-Seeking Patterns Differ by Age-Group 6
Implications for Young Men 8
Factors that Impact the Likelihood of Seeking Help 9
Social Network 12
Limitations of Previous Research 12
Current Study 14
Method 16
Participants 16
Measures 19
Biographical Information 19
Attitudes Toward Seeking Therapy 19
Procedure 20
Results 22
Preliminary Analysis 22
Hypothesis One 22
Hypothesis Two 24
ii
Hypothesis Three 25
Additional Analyses .28
Discussion 29
References 35
Appendix A 39
Appendix B 42
Appendix C 46
Appendix D 48
iii
FIGURE
1
TABLE
1
2
3
4
5
6
LIST OF FIGURES AND TABLES
The Cycle of Avoidance 8
Demographics: Number and Percentage of Participants
Belonging to Various Demographic Categories 17
Therapy Experience: Number and Percentage of Participants
Reporting Personal and Parent Therapy Experience Levels 18
Means and Standard Deviations for IASMHS by Parent
Therapy Experience .23
Independent Samples {-Test Results for Gender and
Performance on IASMHS and Subscales .25
ANOV A Results for Parent Therapy Experience and
Performance on IASMHS and Subscales by Gender. .27
Regression Results of Relationship Quality for Mothers on
IASMHS 28
iv
WILLINGNESS OF INDIVIDUALS TO SEEK MENTAL HEALTH TREATMENT:
THE IMPACT OF GENDER AND PARENT THERAPY EXPERIENCE
Amanda McClure August 2010 49 Pages
Directed by: Dr. Frederick G. Grieve, Dr. Andrew Mienaltowski, and Dr. Jacqueline
Pope- Tarrence
Department of Psychology Western Kentucky University
The purpose of this study was to investigate whether parent therapy experience
and gender influenced men's and women's attitudes toward seeking mental health
treatment. Participants included 207 women and 212 men ages 18 to 30 years attending
Western Kentucky University. Participants completed a demographics survey and the
Inventory of Attitudes Toward Seeking Mental Health Treatment. Results indicated that
more favorable attitudes toward seeking mental health services were exhibited by
participants who reported that a parent attended therapy. Additionally, a gender
difference in attitudes toward mental health services was uncovered, in that women were
found to display more positive attitudes toward seeing therapy than men. Results also
indicated that women whose mothers only attended therapy had more favorable attitudes
towards mental health treatment than women whose fathers only attended therapy.
Although not reaching a level of statistical significance, the study also uncovered a trend
for men whose fathers only attended therapy to display greater levels of Indifference to
Stigma than males whose mothers only attended therapy. Finally, as assessed in the
demographics survey, as the relationship quality with the mother increased, individuals'
attitudes toward mental health services became more positive.
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Introduction
In order to determine the likelihood of individuals who are in need of mental
health treatment to actually seek such interventions, researchers have focused on studying
help-seeking behaviors in the general public. According to recent studies, close to only
one-third of individuals who are suffering from a mental disorder actually seek treatment
(Andrews, Issakidis, & Carter, 2001). Over the years, research has been conducted to
determine the different factors that coincide with a person's decision to seek or to avoid
mental health treatment. Studies have looked at accessibility factors (distance of nearest
mental health facilities, cost and insurance coverage), recognition of symptoms of
emotional distress and mental illness, and demographic characteristics of individuals who
are in treatment (Mojtabai, Olfson, & Mechanic, 2002). Concerning demographics, the
findings of such research have indicated that gender and age discrepancies in terms of
which individuals (male vs. female; younger vs. older) are more willing to seek treatment
for mental illness exist, but these differences are not necessarily well-understood
(Andrews et aI., 200 I; Mojtabai et aI., 2002).
The approach to understanding the factors and pathways that affect people's
decisions to seek psychological help is characterized by various psychological and
sociological factors. Not only are studies needed to determine whether individuals are
willing to seek treatment, but research is also needed to establish the circumstances under
which individuals are making this decision. In other words, researchers want to discover
"how" as well as "when" people go about receiving and utilizing professional services.
Knowing the point at which individuals finally decide to seek treatment, as well as the
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4amount of time that passes before this decision is made, will help to elaborate on the
extent of the impact that identified barriers have on the help-seeking process.
When looking further into the demographic characteristics of these individuals,
research findings have also distinguished different barriers and motivating factors that are
in place for different groups of people (Mackenzie, Scott, Mather, & Sareen, 2008;
Vogel, Wade, & Hackler, 2008). Arguably, the sociological mechanisms function
interchangeably with the psychological processes when individuals are suffering from
emotional or mental distress. While, in many cases, people are naturally inclined to talk
to another individual to seek support or advice for such problems, the realization or belief
that they will be ostracized, labeled, and feared by other members of society if they
reveal such issues works to impede their willingness to disclose such personal, volatile
information (Vogel et aI., 2008).
When looking at the characteristics of individuals who are receiving therapy or
are open to receiving therapy, researchers find that women and older adults tend to have
more positive attitudes about seeking mental health treatment than men and younger
adults and adolescents (Mackenzie et aI., 2008). An additional factor, knowing someone
who has received or is receiving therapy or mental health treatment, also contributes to
the likelihood that an individual will seek help for emotional or psychological distress if
needed (Vogel, Wade, Wester, Larson, & Hackler, 2007). Considering that more
individuals are receiving mental health treatment currently than in years past (Mojtabai,
2007), it is likely that younger adults have had parents who have received treatment at
some point in the past, and that these parents have disclosed this information to their
children. Given the existing information and research available concerning the factors
5involved in the help-seeking process, one is forced to speculate as to why adolescent and
young adult men are still so strongly opposed to seeking help for emotional distress.
Gender Differences in Help-Seeking
In a study conducted by Judd, Komiti, and Jackson (2008), men reported higher
levels of personal stigma associated with mental illness than women when each group
was administered both the Depression Stigma Scale-Personal and the Depression Stigma
Scale-Perceived. The idea of gender role socialization has received extensive
consideration in terms of its potential links to the underutilization of mental health
services in the male population (Addis & Mahalik, 2003; Mackenzie, Gekoski, & Knox,
2006). It has long been theorized that, due to the cultural implications of what are
considered socially acceptable masculine practices versus feminine practices, men are
less likely to report emotional distress and may perhaps be less able to recognize and
articulate symptoms of mental illness than their female counterparts (Addis & Mahalik,
2003; Mackenzie et aI., 2006). In many instances, men do not recognize symptoms of
emotional distress as being linked to a more significant psychological problem;
furthermore, when men and women are experiencing similar types and extensiveness of
psychological distress, men remain substantially less likely to seek psychological services
(Addis & Mahalik, 2003).
Mackenzie et ai. (2006) determined that men exhibited less Psychological
Openness than women with regards to both acknowledging mental health problems and
seeking professional services. The fact that men are taught to be stoic and unemotional is
not lost on the mental health field. There is a large body of research that has shown that
women are more likely to seek treatment for mental health disorders than men (Addis &
6Mahalik, 2003; Andrews et aI., 2001; Kessler, Brown, & Broman, 1981; Mackenzie et
aI., 2006). While previous research has shown that this disparity among the utilization of
mental health treatment is in part due to underlying gender differences in terms of women
being more susceptible to mental illness and emotional distress than men, the fact
remains that men who are having symptoms of distress are less likely than women to seek
help or treatment for those symptoms (Rickwood, Deane, Wilson, & Ciarrochi, 2005).
In terms of studying younger populations, the effects of gender socialization on
help-seeking patterns have also been observed in research with children. Benenson and
Koulnazarian (2008) examined the differences in help-seeking patterns on four different
tasks (animal drawing, block house, bird puzzle, and matching 'game) among three- and
six-year-old boys and girls in a classroom setting. Interestingly, while they found that the
sex of the researcher did not have a significant impact on the amount of time participants
took to ask for help with the task, they discovered that the sex of the child was significant
(Benenson & Koulnazarian, 2008). More specifically, the researchers found that girls
asked for help with task instructions and completion significantly more rapidly than boys
(Benenson & Koulnazarian, 2008).
Help-Seeking Patterns Differ by Age-Group
Coinciding with the discovery of gender differences in help-seeking patterns
mentioned previously, researchers have also sought to determine any existing
discrepancies in terms of attitudes toward seeking mental health treatment among
members of different age groups. While there are still conflicting results concerning the
willingness of various age groups (adolescents, young adults, middle-aged, and older
adults) to seek treatment, the majority of studies have reported that middle aged adults
7and older adults have more positive attitudes about seeking mental health treatment than
their younger counterparts (Biddle, Donovan, Sharp, & Gunnell, 2007; Gonzalez,
Alegria, & Prihoda, 2005; Mackenzie et aI., 2008). Some research suggests that,
although young people are the age group exhibiting the greatest need for mental health
services, they remain the least likely individuals to actually seek such interventions
(Rickwood, Deane, & Wilson, 2007).
Of further interest, younger adults and adolescents are more likely to seek advice
and support from family and friends than to seek the help of a medical professional or a
mental health counselor (Ciarrochi & Deane, 2001; Fortune, Sinclair, & Hawton, 2008;
Rickwood et aI., 2005; Rickwood et aI., 2007). In some instances, however, these social
support systems persuade individuals to seek professional help for more severe and
chronic emotional distress. According to Nada-Raja, Morrison, & Skegg (2003), young
adults who engaged in self-harm and reported seeking help from informal sources such as
family and friends were more likely to seek formal or professional services than peers
who did not utilize this support system.
Biddle et ai. (2007) indicated that an extended period of non-help seeking, which
the authors termed the Cycle of Avoidance (see Figure 1), occurs before young adults
ever decide to seek treatment. As is the case with men, young adults' decisions to
ultimately seek or avoid help was also affected by the level of social stigma they believe
would be attached to their decision (Biddle et aI., 2007). Of additional interest, young
adults tend to "normalize" the distress they experience, thus making them likely to view
the problem as temporary, and to attempt to cope with the problem on their own instead
of seeking professional help (Biddle et aI., 2007).
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Figure 1. The Cycle of Avoidance
Adapted from: "Explaining non-help-seeking amongst young adults with mental distress:
A dynamic interpretive model of illness behavior," by L. Biddle, J. Donovan, D. Sharp,
& D. Gunnell, 2007, Sociology o/Health & Illness, 29, p. 988.
Implications for Young Men
When analyzing the research involving gender differences and age differences in
terms of help seeking patterns among iridividuals, a troubling trend arises concerning
young men and mental health problems. A study conducted by Gonzalez et al. (2005)
showed that young adult men (ages 15 to 17 years and ages 18 to 24 years) were
significantly less likely to seek mental health treatment than same aged female peers, and
that this difference between genders and Help-Seeking Propensity disappeared in older
male groups (ages 35 to 44 years and 45 to 54 years). In other words, older men did not
report less likelihood of seeking professional help than 15 to 24 year old women
9(Gonzalez et aI., 2005). The researchers also reported that young men were significantly
less likely to report feeling comfortable talking to a professional about personal problems
than similarly aged women which, in part, could account for young men being less
willing to seek professional mental health treatment (Gonzalez et aI., 2005).
Factors that Impact the Likelihood of Seeking Help
Given all of the data that exist to explain why individuals decide not to seek
mental health treatment, less is known about the exact impetus that motivates individuals
to go for help. In other words, avoidance factors or barriers are more clearly defined and
understood than motivating factors, in terms of help-seeking behaviors and attitudes
(Mackenzie, Knox, Gekoski, &Macaulay, 2004). Different scales have been devised to
help determine these avoidance factors; one such measure is the Barriers to Help Seeking
Scale (BHSS) (Mansfield, Addis, & Courtenay,2005), which was developed in an
attempt to determine what factors inhibit men from seeking help for a myriad of medical
and psychological problems.
Contrary to what was initially speculated as being an underlying aspect of
individuals' lack of treatment-seeking, factors such as accessibility had little or no impact
on the likelihood of individuals to pursue mental health services (Andrews et aI., 2001).
However, studies have shown that five major factors contribute to the avoidance of
seeking treatment for psychological and emotional distress: social stigma, treatment fears,
fear of emotion, anticipated utility and risks, and self-disclosure 01ogel, Wester, &
Larson, 2007). Social stigma corresponds to an individual's fear that other people will
view him or her negatively (weak, unstable, insane, etc.) if they seek treatment,
specifically mental health treatment, for their problems (Vogel, Wester et aI., 2007). This
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identified barrier is arguably the most recognized and cited among these factors in terms
of its influence on the decision-making process of seeking mental health treatment
(Rothi' & Leavey, 2006).
The barrier the authors defined as treatment fears corresponds to anxiety
surrounding the expectations of how the individual will be treated and viewed by the
mental health professional who is providing the treatment; this factor also describes the
potential vulnerability felt by the individual who is considering seeking help (Vogel,
Wester et aI., 2007). Although mental health service providers are assumed to be less
judgmental as well as more empathic than the general public in terms of how they view
individuals both in need of and seeking their services, people are still apprehensive about
the level of stigma they might experience from these professionals (Vogel, Wester et aI.,
2007).
Another factor, fear of emotion, is defined as the apprehension experienced by
individuals seeking mental health treatment, and is associated with the knowledge that
negative, strong emotions are likely to be elicited during treatment (Vogel, Wester et aI.,
2007). In this way, willingness to seek treatment is negatively affected by an
individual's realization that he or she will experience pain and vulnerability when
expressing his or her emotions and thoughts to therapists (Vogel et aI., 2008). In a study
by Ciarrochi and Deane (200 I), the researchers proposed that emotional competence,
which was defined as the ability to perceive and self-manage emotions in a socially
acceptable manner, was related to respondents' willingness to seek help from a
professional. Those individuals who exhibited the lowest levels of emotional competence
were not only unlikely to seek help from a mental health care professional, but also less
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likely to seek advice from family, friends, or peers (Ciarrochi & Deane, 2001).
Coinciding with the findings from Vogel, Wester et ai. (2007), concerning the impact of
fear of experiencing and expressing emotion in therapy, it appears that individuals who
are more likely to relate to this apprehension are also less likely to display the level of
emotional competence sufficient to promote the utilization of psychological services even
during times of great emotional distress (Ciarrochi & Deane, 2001).
Anticipated utility and risks are, in reality, two separate concepts that have been
combined due to the dichotomous relationship existing between these factors.
Anticipated utility speaks to expectations involving the usefulness of seeking help from a
mental health professional, whereas anticipated risk concerns expectations involving the
danger or risk apparent when disclosing personal information to another individual
(Vogel, Wester et aI., 2007). Vogel et ai. (2008) determined that anticipated utility and
risks are directly related to attitudes about seeking mental health treatment.
Finally, self-disclosure is related to anticipated risks in that individuals are
hesitant to open up to another individual to the extent that is normally elicited in
psychotherapy sessions (Vogel, Wester et aI., 2007). Many times, individuals are
uncomfortable sharing distressing, private information with mental health providers;
however, this type of disclosure is applicable when seeking such professional treatment.
Rickwood and Braithwaite (1994) showed that a component the authors termed
"willingness to disclose" emerged as a statistically significant predictor of general help-
seeking behavior in a study of Australian adolescents, pointing to the importance of self-
disclosure as a potential deterrent to help-seeking.
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Social Network
As mentioned previously, the influence of one's social network can work in two
very distinct ways. If individuals feel that their peers and family members will support
their decision to seek mental health treatment, they will be more inclined to seek such
help if the perceived need is apparent (Vogel, Wade et aI., 2007). Conversely, if
individuals feel that they will be ostracized or viewed negatively by their social network,
they will be less inclined to seek mental health treatment, even if they are experiencing
severe emotional distress (Vogel, Wester et aI., 2007). Rickwood and Braithwaite (1994)
showed that knowing someone who sought professional services from a mental health
provider predicted help-seeking among adolescents in their final year of secondary
school. In a follow-up study, Vogel, Wade et al. (2007) concluded that participants who
knew someone who sought therapy had more positive attitudes about therapy and were
more willing to seek therapy, thus reiterating Rickwood and Braithwaite's previous
findings (1994).
Concerning the impact ofparent's mental health on offspring's perceptions and
recognition of mental illness, Mojtabai et al. (2002) found that participants whose
mothers possessed a history of mental illness reported higher rates of perceived need for
psychological services. The researchers speculated that this could be a result of
participants' increased recognition of mental disorders due to their experiences as the
offspring of a parent with a mental illness (Mojtabai et aI., 2002).
Limitations of Previous Research
Past research the impact that various demographic and socio-psychological
factors have on individuals' willingness to seek mental health treatment. These studies
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have looked at personal characteristics such as age, gender, ethnicity, socioeconomic
status, and education level, primarily to determine which groups of people are more or
less willing to receive psychotherapy or similar mental health interventions if they
perceive that they have a need for such services. Additionally, studies have considered
the barriers to, as well as the motivating forces behind, an individual's decision to receive
mental health services. A study conducted by Mojtabai (2007), comparing data from the
National Comorbidity Survey (NCS) in 1990-1992 to data from the National
Comorbidity Survey-Replication (NCS-R) in 2001-2003, showed a potential link
between improved attitudes toward mental health treatment and history of mental health
treatment. As a cautionary note, however, the author stated that more studies are needed
to determine the exact relationship between attitudes and past and current treatment-
seeking behaviors (Mojtabai, 2007).
Both gender and age differences have consistently been discovered in research
conducted to determine what groups are more likely to seek treatment or have more
positive attitudes about seeking treatment, with women and middle aged to older adults
holding more positive attitudes than men and younger adults. Research has further
shown that an individual's social network has a significant influence on that individual's
willingness to seek mental health treatment. Going further, when a friend, family
member, or other well-known person has previously sought mental health services,
individuals are more open to seeking and receiving such services themselves in the
future.
Research has yet to determine which individuals (family, friends, mentors, etc.),
who have sought therapy in the past, exert the most influence in terms of predicting more
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positive attitudes about therapy, and thus more willingness of individuals to seek mental
health treatment. Moreover, current and past research has not yet determined the
differences in attitudes about seeking therapy in terms of both family and gender
dynamics; specifically, studies have not conclusively distinguished the impact of
maternal influence versus paternal influence in the decision of adult offspring to seek
therapy. Although one study (Mojtabai et aI., 2002) has shown that offspring whose
mothers have been diagnosed with a mental disorder are more likely to recognize
symptoms of mental illness in themselves, the researchers were unsure of the underlying
reason for this association.
Current Study
The purpose of the current study is to determine the relationship between parental
therapy experience and the attitudes of the parents' adult offspring about seeking therapy.
This study will look to replicate previous findings concerning gender disparities in
seeking help and to expand upon prior research that uncovered evidence that suggests
that knowing an individual who has sought therapy or other mental health services in the
past will serve as a motivating factor in terms of individuals' willingness to seek
psychological help. The following hypotheses will be evaluated. Hypothesis One: The
involvement of one or more parent in therapy will be related to positive attitudes of the
respective adult offspring about therapy. Hypothesis Two: Female adult offspring will
have a more positive attitude about seeking therapy than male adult offspring.
Hypothesis Three: When only one parent has attended therapy, the adult offspring of
mothers who have attended therapy will have more positive attitudes about therapy than
adult offspring of fathers who have attended therapy. In other words, the relationship
will be stronger for the offspring of mothers who have received professional
psychological help than for those of fathers who have received such services.
15
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Method
Participants
There were a total of 426 participants recruited from undergraduate Psychology
courses at Western Kentucky University through the Department of Psychology's online
study resource: Study Board. Participants varied in age from 18 years to 30 years, with
the majority of participants being 18 or 19 years old. The sample consisted of355
(83.3%) Caucasian participants, 37 (8.7%) African American participants, 10 (2.3%)
Asian participants, 7 (1.6%) Hispanic participants, and 7 (1.6%) Biracial participants,
with the remaining participants either classifying themselves as Other or selecting the
Prefer Not to Respond option. Participants were rewarded for their participation with
course credit at the discretion oftheir instructors. To be included, participants had to
have been raised by both a mother and a father (these could be biological parents,
adoptive parents, and/or stepmothers and stepfathers). Table 1 illustrates the
demographic characteristics of the participants included in this study. Table 2 illustrates
the therapy experience of participants and their parents as reported in the study.
16
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Table 1
Demographics: Number and Percentage of Participants Belonging to Various
Demographic Categories
17
Variable
Gender
Male
Female
Ethnicity
Frequency
217
209
Percent
50.9
49.1
Prefer Not to Respond
African American
Asian American
Biracial
Caucasian
Latin American
Other
Education
3 0.7
37 8.7
10 2.3
7 1.6
355 83.3
7 1.6
7 1.6
Prefer Not to Respond
Less than HS Diploma
HS Diploma: GED
Some College
Associates Degree
Bachelors Degree
Post Bachelors
2
o
61
318
10
25
10
0.5
0.0
14.3
74.6
2.3
5.9
2.3
18
Table 2
Therapy Experience: Number and Percentage of Participants Reporting Personal and
Parent Therapy Experience Levels
Variable
Parent Therapy Experience
Neither Parent
Mother Only
Father Only
Both Parents
Personal Therapy Experience
Never Attended
Attended 1 to 2 Sessions
Attended Multiple (3+)
Participant Current Therapy
No
Yes
Design
Frequency
256
58
38
67
277
64
85
411
15
Percent
61.1
13.8
9.1
16.0
65.0
15.0
20.0
96.5
3.5
The design for this study is a 2 (gender of participant: male vs. female) x 4 (parent
therapy experience: neither parent attended therapy vs. mother only vs. father only vs.
both parents attended therapy) between subjects factorial design. The dependent
variables are the scores on the Inventory of Attitudes Toward Seeking Mental Health
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Services (IASMHS). The independent variables are gender of the participant, parent
therapy experience, and gender of parent.
Measures
Biographical information. Participants provided biographical information
including their gender, age, ethnicity, therapy experience, parent gender, parent age,
parent ethnicity, and parent therapy experience (see Appendix A). Therapy experience
for this study was defined as any treatment of emotional and/or psychological distress or
other personal, relational, or familial issues conducted by one of the following: licensed
therapists, licensed counselors, licensed social workers, licensed psychologists, and
licensed psychiatrists.
Attitudes toward seeking therapy. The Inventory of Attitudes Toward Seeking
Mental Health Services (IASMHS; Mackenzie et aI., 2004, see Appendix B) is a 24-item
questionnaire that measures attitudes toward seeking professional psychological help.
The IASMHS has three subscales. The Psychological Openness sub scale measures the
extent to which individuals are open to admitting that they have a psychological problem
and to the possibility of seeking professional psychological help. The Help-Seeking
Propensity subscale measures the extent to which individuals believe they are willing and
able to seek psychological help. The Indifference to Stigma subscale measures the extent
to which individuals are concerned about what important others would think if they
discovered that the individual were receiving professional help for psychological
problems. Items are worded in the form of statements and include, for example, "People
with strong characters can get over psychological problems by themselves and would
have little need for professional help" (Psychological Openness), "I would want to get
20
professional help if I were worried or upset for a long period of time" (Help-Seeking
Propensity), and "I would be embarrassed ifmy neighbor saw me going into the office of
a professional who deals with psychological problems" (Indifference to Stigma). Items
are rated on a five-point Likert scale from 0 (disagree) to 4 (agree).
The IASMHS (Mackenzie et aI., 2004) was developed to improve upon the
limitations presented by its predecessor, the Attitudes Toward Seeking Professional
Psychological Help Scale (ATSPPHS), developed by Fischer and Turner (1970).
Changes that were implemented include replacing masculine pronouns with gender-
neutral pronouns, replacing technical terms such as "psychologist" and "psychiatrist"
with more generic language such as "professional," replacing generic terms such as
"emotional difficulties" with the term "psychological problems," and replacing the four-
point rating scale with a five-point Likert scale.
The Cronbach's alpha values for the IASMHS are as follows: Full-Scale (.87),
Psychological Openness (.82), Help-Seeking Propensity (.76), and the Indifference to
Stigma (.79). The following Test-Retest reliability coefficients for the IASMHS were
found: Full-Scale (r = .85), Psychological Openness (r = .86), Help-Seeking Propensity (r
= .64), and Indifference to Stigma (r = .91) (Mackenzie et aI., 2004).
Procedure
After obtaining Human Subjects Review Board approval, participants were
recruited from undergraduate Psychology courses to participate in an online survey
through Study Board. Participants were granted course credit for their participation at the
discretion of their instructors. Upon reading and agreeing to the online consent form (see
Appendix C) for the current study, participants were guided to the appropriate study
questionnaires. Participants completed the demographics questionnaire as well as the
IASMHS, in that order. The completion time of the study took approximately 10 to 15
minutes. Upon completion of the survey, participants were presented with a debriefing
statement (see Appendix D).
21
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Results
Preliminary Analysis
Scores from each ofthe 24 items forming the IASMHS (Cronbach's alpha = .82)
were combined to create a single index of attitudes toward seeking mental health services
(M= 56.48, SD = 13.66, actual range = 12 to 91, potential range = 0 to 96). Scores were
also calculated for each of the three subscales from the IASMHS: Psychological
Openness (alpha = .65, M= 16.51, SD = 5.67, actual range = 3 to 32, potential range = 0
to 32), Help-Seeking Propensity (alpha = .70, M= 19.93, SD = 5.63, actual range = 4 to
32, potential range = 0 to 32), and Indifference to Stigma (alpha = .79, M= 20.07, SD =
6.75, actual range = 2 to 32, potential range = 0 to 32).
Hypothesis One
To analyze hypothesis one, a series of independent samples t-tests was conducted
to determine the impact of having a parent who has received mental health treatment on
attitudes toward seeking mental health services. When analyzing the effects of parent
therapy experience and attitudes toward seeking professional mental health services, as
measured by performance on the IASMHS, individuals who reported having at least one
parent who attended therapy (N = 163, M = 58.71, SD = 14.19) exhibited more positive
attitudes toward seeking mental health services compared to individuals who reported
that neither of their parents attended therapy (N= 259, M= 55.07, SD = 13.15), t(420) =-
2.68,p = .008. Significant differences were also noted among individuals whose parents
attended therapy (M = 17.25, SD = 5.73), when compared to individuals whose parents
did not attend therapy (M= 16.05, SD= 5.59), in terms of performance on the
Psychological Openness subscale, t(421) = -2.12,p = .034. Additionally, significant
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differences were noted among performances on the Help-Seeking Propensity subscale, in
that individuals whose parents attended therapy (M = 20.69, SD = 5.52) responded
differently than individuals whose parents did not attend therapy (M= 19.45, SD = 5.65),
t(423) = -2.21,p = .028. No significant differences were found between individuals who
had a parent who attended therapy (M= 20.79, SD = 7.10) and individuals who did not
(M= 19.61, SD = 6.49), in terms of performance on the Indifference sub scale, t(422) =-
1.76,p = .079. In summary, differences in responses between the groups on the
IASMHS emerged due to differences in Psychological Openness and Help-Seeking
Propensity, but not differences in terms of Indifference to Stigma.
Table 3
Means and Standard Deviations for IASMHS by Parent Therapy Experience
Variable
IASMHS
Psychological Openness
Help-Seeking Propensity
Indifference to Stigma
Note: * = p < .01 and ** =p < .05
Parent Therapy: Yes Parent Therapy: No
M M
SD SD
58.71 55.07*
14.19 13.15
17.25 16.05**
5.73 5.59
20.69 19.45**
5.52 5.65
20.79 19.61
7.10 6.49
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Hypothesis Two
To evaluate hypothesis two, a series of independent samples t-tests were
conducted to determine whether gender was indicative of performances on all three
subscales from the IASMHS, as well as on the full-scale from the measure. As shown in
Table 4, the analysis found that there was a significant difference between genders on
overall attitudes toward seeking mental health services, in that women (M = 58.26, SD =
13.79) reported significantly more positive attitudes than men (M = 54.72, SD = 13.32),
t(420) = 2.681 ,p = .008. Subsequent t-tests were utilized to determine any other
significant differences between genders for the remaining subscales from the IASMHS.
Results indicated that there was a significant difference on Psychological Openness
between men (M = 15.43, SD = 5.72) and women (M = 17.63, SD = 5.411), t(421) =
4.056, p = .000. In terms of Help-Seeking Propensity, men and women did not differ
significantly, t(423) = 1.385,p = .167, although there was a trend for women to exhibit
more traits related to Help-Seeking Propensity than men. Additionally, men and women
did not differ significantly in terms of their performance on the Indifference to Stigma
subscale, t(422) = .759,p = .449. Further regression analyses did not uncover any
significance for this subscale, again looking for gender differences in terms of
Indifference to Stigma (fJ = .343,p = .120, R2= .006).
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Table 4
Independent Samples t-Test Resultsfor Gender and Performance on IASMHS and
Subscales
Variable
IASMHS
Psychological Openness
Help-Seeking Propensity
Indifference to Stigma
Note: * =p < .01
Hypothesis Three
Women Men
M M
SD SD
58.26 54.72*
13.79 13.32
17.63 15.43*
5.41 5.71
20.31 19.56
5.85 5.39
20.32 19.82
6.91 6.58
To evaluate hypothesis three, a 2 (gender of participant: male vs. female) x 4
(parent therapy experience: neither parent attended therapy vs. mother only vs. father
only vs. both parents attended therapy) ANOVA was conducted to determine whether
having a mother who attended therapy would be related to more positive attitudes toward
seeking mental health services as compared to having a father who attended therapy. No
main effects were found for any condition of parent therapy experience, F(3, 419) =
2.380,p = .069, although the result was approaching significance. As illustrated in Table
5, the analysis revealed a significant interaction between parent therapy experience and
gender, F(3, 419) = 3.564,p = .014, in that women whose mothers only attended therapy
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(M= 63.82, 3D = 16.07) reported more positive attitudes toward seeking mental health
treatment than women whose fathers only attended therapy (M= 53.63, 3D = 14.59).
Follow-up independent samples t-tests analyzing the effects of mother only vs. father
only therapy experience for women and performance on the IASMHS confirmed the
findings of this result, t(51) = 2.286,p = .026. Results also illustrated a significant
interaction between parent therapy experience and gender on the Psychological Openness
subscale, F(3, 419) = 3.809,p = .010. This finding was confirmed by a follow-up t-test,
t(51) = 2.159,p = .036, displaying more traits related to Psychological Openness for
women whose mothers only have attended therapy (M = 18.27, SD = 6.47)compared to
women whose fathers only have attended therapy (M = 14.53, SD = 5.18). Results
further indicated a slight trend for males whose fathers only attended therapy (M = 22.47,
SD = 6.34) to display higher levels of indifference to stigma than males whose mothers
only attended therapy (M = 19.32, SD = 7.24), but this result was not statistically
significant. The evidence for such a trend was also supported with a follow-up t-test,
t(42) = -1.508,p = .139.
Table 5
ANOVA Results for Parent Therapy Experience and Performance on IASMHS and
Subscales by Gender
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Variable
Gender: Female
Mother Only
M
SD
Father Only
M
SD
IASMHS
Psychological Openness
Help-Seeking Propensity
Indifference to Stigma
Gender: Male
IASMHS
Psychological Openness
Help-Seeking Propensity
Indifference to Stigma
Note: * = p = .014 and ** = p = .010
63.82 53.63*
16.07 14.59
18.27 14.53**
6.47 5.18
21.85 19.16
6.13 5.51
23.71 19.95
7.53 8.22
56.96 60.53
11.94 15.19
17.71 17.37
5.39 5.69
20.20 20.68
4.67 6.15
19.32 22.47
7.24 6.34
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Additional Analyses
An additional demographics question was included in the study to determine the
effects that parental relationship quality might have on attitudes about mental health
service-seeking. Linear regression analyses provided some support for an impact of
relationship quality for mothers (~= 0.087,p = 0.081, R2 = .010), in that participants who
rated their relationship with their mother as neither good nor bad and very good tended to
hold more favorable attitudes toward seeking mental health services (see Table 6).
Table 6
Regression Results of Relationship Quality for Mothers on IASMHS
Variable T Sig. ~ Std. Error R2
IASMHS 1.749 .081 .087 .825 .010
Discussion
The current study sought to elaborate on findings concerning factors that playa
role in determining individual attitudes towards seeking mental health services. Up to
this point, studies have predominately focused on measuring gender differences as well
as identifying barriers that exist for individuals who may have a need for such treatment.
This particular study was conducted to extend upon research seeking to determine how
social relationships, particularly parent-child based relationships, impact the views that
college-age adults maintain concerning counseling and use of other therapeutic services.
Based on previous research findings, it was expected that individuals whose parents had
previously sought professional mental health services would have more favorable
attitudes toward seeking mental health services themselves; this would be indicated by
performances on the overall measure and the subscales of the IASMHS (Psychological
Openness, Help-Seeking Propensity, and Indifference to Stigma), as compared to
individuals whose parents have not sought such services. Furthermore, it was expected
that individuals whose mothers attended therapy would have more favorable attitudes
toward seeking mental health services, and more traits related to Psychological Openness,
Help-Seeking Propensity, and Indifference to Stigma, as compared to individuals whose
fathers attended therapy. Also, it was expected that women would have more favorable
attitudes toward seeking professional mental health services, as well as exhibit more
Psychological Openness, Help-Seeking Propensity, and Indifference to Stigma, as
compared to men.
The first hypothesis stated that adult offspring whose parents attended therapy
would have more favorable attitudes towards seeking mental health services than
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individuals whose parents did not attend therapy. Results supported this hypothesis in
that more favorable attitudes were exhibited by participants who reported that a parent
attended therapy. This finding is in accordance with studies conducted by Vogel, Wester
et ai. (2007) and Rickwood and Braithwaite (1994), showing that individuals are more
open to receiving mental health treatment when someone from their social network
. admits that he or she also sought such services. Furthermore, results also indicated that
individuals whose parents attended therapy displayed higher levels of Psychological
Openness and Help-Seeking Propensity. This reveals that these participants are willing
to admit both experiencing psychological distress and subsequently seeking treatment.
Although these two factors are invariably involved in the decision process for seeking
mental health treatment, they can also be thought of as more general life skills and values
in terms of coping abilities and problem solving behaviors. These results indicate that
parents are instilling such qualities in their children via a parenting style that promotes
general help-seeking behaviors and open-mindedness, rather than specifically focusing on
mental health issues. However, it could also be the case that children may be indirectly
influenced by the involvement of a parent in therapy by simply observing the benefits of
psychological help in their parents; this could take place without the necessity of a direct
dialogue with the parent about the therapy experience.
The second hypothesis stated that women would have more favorable attitudes
toward seeking mental health services than men. Results indicated that this hypothesis
was statistically supported, whereby women displayed more positive attitudes than men.
This result is in line with findings reported in numerous studies (Judd et aI., 2008;
Kessler et aI., 1981; Mansfield et aI., 2005; Mojtabai et aI., 2002; Rickwood et aI., 2005),
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which provide evidence in support of a gender difference, with women being more
willing to attend therapy than men. Going further, men and women differed in terms of
Psychological Openness, with women displaying higher levels of this trait than men in
the study. Of additional interest, although this result did not reach statistical significance,
women were also determined to possess higher levels of willingness to seek help in
general than men, as measured by the Help-Seeking Propensity subscale of the IASMHS.
In contrast to the above mentioned differences, no differences were uncovered between
men and women in terms of Indifference to Stigma.
The third hypothesis stated that individuals whose mothers attended therapy will
hold more favorable attitudes toward seeking mental health services than individuals
whose fathers attended therapy. An analysis of variance uncovered support for this
hypothesis concerning female participants, with the results indicating that women whose
mothers only attended therapy had more favorable attitudes towards mental health
treatment and displayed more traits related to Psychological Openness than women
whose fathers only attended therapy. Although the result was not statistically significant,
there was also a slight trend for males whose fathers only attended therapy to display
higher levels of Indifference to Stigma than males whose mothers only attended therapy,
but this result was not statistically significant, suggesting that this particular group of
participants is less concerned with the perceptions and/or judgments of friends and
important others if their involvement in mental health treatment became apparent
(Mackenzie at aI., 2004). Taken together, the aforementioned findings suggest that
parents exercise the greatest influence on opinions of mental health treatment for their
same-gendered children.
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Results concerning the impact of an additional variable measuring relationship
quality for both parents resulted in some interesting findings in terms of willingness to
seek mental health services in this sample. Statistical analyses indicated that, as the
relationship quality with the mother increased, attitudes toward therapy became more
positive. Apparently, in addition to the positive influence on attitudes that having a
mother who attended therapy exerts, having a positive relationship with mothers is also
related to individuals exhibiting more openness to seeking mental health services.
There are limitations to the current study. One of the major limitations concerns
the fact that the majority of participants were recruited from undergraduate Psychology
courses. Assuming that many of these students may also be Psychology majors, this
entails that such individuals may already be favorably biased toward the mental health
field, and thus toward mental health services; however, this does not entirely negate the
results found in this study. Even if this is the case, the responses given by participants in
the current study only reached a total mean value of a little over 50, indicating that this
sample holds only a moderate level of positive attitudes toward seeking mental health
services. Scores for the overall measure can reach a total value of 96 based on the rating
scale employed. Thus, it does not appear that the performance given by this sample of
participants was necessarily inflated or unusually high.
Another main limitation of the present study was that it utilized only self-report
data. Self-report measures are problematic in that they assume that participants answer
all questions truthfully and honestly (Schwarz, 1999). In reality, there is the potential
that participants did not answer questions honestly, misread the questions, or did not
understand the items. Of additional concern, participants were presented with a forced-
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choice scenario, in that they only had the options of answering either "yes" or "no" to the
questions concerning whether their mother and/or father had ever attended therapy. For
individuals who were uncertain of this, they may have omitted the question entirely or
answered "yes" without being certain of the correct response.
Of additional concern, the present study failed to determine if a potential
confounding variable, having a peer or other member of the social network other than a
parent in therapy, may have had an impact on the attitudes of participants toward seeking
mental health services. As is mentioned in the introduction, knowing that these other
individuals, friends, family members, teachers, etc., have attended therapy has also been
shown to contribute to the willingness of individuals to seek mental health services for
themselves in the future (Rickwood & Braithwaite, 1994; Vogel, Wade et aI., 2007).
Future research examining the different factors associated with parental
involvement in therapy (whether the parent discusses the therapy experience, how often
or how long the parent engages in therapy, severity of the distress level exhibited by the
parent seeking therapy, etc.) is needed to determine what other variables may be driving
the results of a gender-based effect of parent therapy experience on the attitudes of young
adults toward the mental health field and mental health service utilization. Studies
looking to determine how opinions held by individuals concerning the efficacy of such
services impact willingness of different groups to seek treatment would be an additional
area of research for future articles to consider.
The present study has provided additional evidence that social network,
specifically parental relationships, can exert influence over individual's attitudes toward
seeking mental health services. As reported by Vogel, Wade et ai. (2007) and Rickwood
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and Braithwaite (1994), individuals who know someone who has utilized mental health
services exhibit more openness to accessing such services themselves in the future or as
the need for such treatment presents itself. While specific factors, such as whether these
known individuals report negative or positive experiences associated with seeking
therapy, were not determined in this study, the results still have implications for
community and social measures to promote more favorable attitudes toward mental
health service utilization.
For young adults, it appears that parents have significant opportunities to promote
help-seeking behaviors through modeling the behavior themselves, as is the case shown
by the results of this study. This finding suggests that there is the potential for other
individuals who hold a prominent place in the social network of psychological and
emotionally distressed individuals to promote similar treatment-seeking behaviors.
Based on research previously discussed, the shift that Americans are experiencing
whereby current generations hold more positive views toward mental health treatment
than past generations (Mojtabai, 2007) is likely to continue; as more people over time are
becoming open to and using such services, the message will not be lost on younger
generations who may be experiencing severe psychological and emotional distress and
are in need of mental health treatment.
References
Addis, M. E., &Mahalik, J. R. (2003). Men, masculinity, and the contexts of help-
seeking. American Psychologist, 58,5-14.
Andrews, G., Issakidis, C., & Carter, G. (2001). Shortfall in mental health service
utilization. British Journal of Psychiatry, 179,417-25.
Benenson, J. F., & Koulnazarian, M. (2008). Sex-differences in help-seeking appear
in early childhood. British Journal of Developmental Psychology, 26, 163-169.
Biddle, L., Donovan, J., Sharp, D., & Gunnell, D. (2007). Explaining non-help-seeking
amongst young adults with mental distress: A dynamic interpretive model of
illness behavior. Sociology of Health & Illness, 29, 983-1002.
Ciarrochi, J. V., & Deane, F. P. (2001). Emotional competence and willingness to seek
help from professional and nonprofessional sources. British Journal of
Guidance and Counselling, 29,233-246.
Fischer, E. H., & Turner, J. L. (1970). Orientations to seeking professional help:
Development and research utility of an attitude scale. Journal of Consulting and
Clinical Psychology, 35, 79-90.
Fortune, S., Sinclair, J., & Hawton, K. (2008). Help-seeking before and after episodes of
self-harm: A descriptive study in school pupils in England. BMC Public Health,
8, 1-13.
Gonzalez, J. M., Alegria, M., & Prihoda, T. J. (2005). How do attitudes toward mental
health vary by age, gender, and ethnicity/race in young adults? Journal of
Community Psychology, 33, 611-629.
35
36
Judd, F., Komiti, A., & Jackson, H. (2008). How does being female assist help-seeking
for mental health problems? Australian and New Zealand Journal of Psychiatry,
42,24-29.
Kessler, R. C., Brown, R. L., & Boman, C. L. (1981). Sex differences in psychiatric
help-seeking: Evidence from four large-scale surveys. Journal of Health and
Social Behavior, 22,49-64.
Mackenzie, C. S., Gekoski, W. L., & Knox, V. J. (2006). Age, gender, and the
underutilization of mental health services: The influence of help-seeking attitudes.
Aging & Mental Health, 10, 574-582.
Mackenzie, C. S., Knox, V. J., Gekoski, W. L., & Macaulay, H. L, (2004). An adaptation
and extension of the Attitudes Toward Seeking Professional Psychological Help
Scale. Journal of Applied Social Psychology, 34,2410-2435.
Mackenzie, C. S., Scott, T., Mather, A., & Sareen, J. (2008). Older adults' help-seeking
attitudes and treatment beliefs concerning mental health problems. American
Journal of Geriatric Psychiatry, 16, 1010-1019.
Mansfield, A. K., Addis, M. E., & Courtenay, W. (2005). Measurement of men's
help-seeking: Development and evaluation of the Barriers to Help Seeking
Scale. Psychology of Men and Masculinity, 6, 95-108.
Mojtabai, R. (2007). Americans' attitudes toward mental health treatment seeking:
1990-2003. Psychiatric Services, 58, 642-651.
Mojtabai, R., 0lfson, M., & Mechanic, D. (2002). Perceived need and help-seeking in
adults with mood, anxiety, or substance use disorders. Archives of General
Psychiatry, 59, 77-84.
~----~
37
Nada-Raja, S., Morrison, D., & Skegg, K. (2003). A population-based study of help-
seeking for self-harm in young adults. Australian and New Zealand Journal of
Psychiatry, 37,600-605.
Rickwood, D. J., & Braithwaite, V. A. (1994). Social-psychological factors affecting
help-seeking for emotional problems. Social Science and Medicine, 39,563-
572.
Rickwood, D. J., Deane, F. P., & Wilson, C. J. (2007). When and how do young people
seek professional help for mental health problems? Medical Journal of Australia,
187, S35-S39.
Rickwood, D. J., Deane, F. P., Wilson, C. 1., & Ciarrochi, J. (2005). Young people's
help-seeking for mental health problems. Australian e-Journal for the
Advancement of Mental Health, 4, 1-34.
Rothi', D. M., & Leavey, G. (2006). Mental health help-seeking and young people: A
review. Pastoral Care, 4-13.
Schwarz, N. (1999). Self-reports: How the questions shape the answers. American
Psychologist, 54,93-105.
Vogel, D. L., Wade, N. G., & Hackler, A. H. (2008). Emotional expression and the
decision to seek therapy: The mediating roles of the anticipated benefits and risks.
Journal of Social and Clinical Psychology, 27,254-278.
Vogel, D. L., Wade, N. G., Wester, S. R., Larson, L. M., & Hackler, A. H. (2007).
Seeking help from a counselor: The influence of one's social network. Journal
of Clinical Psychology, 63,233-245.
Vogel, D. L., Wester, S. R., & Larson, L. M. (2007). Avoidance of counseling:
Psychological factors that inhibit seeking help. Journal of Counseling and
Development, 85,410-422.
38
Appendix A
Demographics Questionnaire
39
r------------------------------.------
40
Demographics
Directions: Please answer the following questions in an honest manner. DO NOT include your
name or any other identifying information.
1.Age: _
2. Gender: Male
3. Ethnicity:
Female
African American Asian Bi-Racial Caucasian
Latin American Other Prefer Not to Respond
4. Education Level: Less than High School Diploma
High School Graduate: GED
Some College
Prefer Not to Respond
Associates Degree
Bachelors Degree
Post Bachelors
*5. Therapy Experience Level: Never received therapy
Attended 1or 2 sessions in lifetime
Attended multiple (3 or more) sessions in lifetime
*6. Therapy Experience: Currently attend therapy Do not currently attend therapy
7. Parent Age: Father: _
Mother:
N/A
N/A
Prefer Not to Respond
Prefer Not to Respond
8. Father Ethnicity: African American Asian
Hispanic Other
9. Mother Ethnicity: African American Asian
Hispanic Other
Bi-Racial
Bi-Racial
Caucasian
Caucasian
* 1O.Parent Therapy Experience: Neither parent have attended therapy
Mother has attended therapy
Father has attended therapy
Both parents have attended therapy
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11. What is your relationship with your mother like?
Very Bad Bad Neither Good nor Bad Good Very Good
12. What is your relationship with your father like?
Very Bad Bad Neither Good nor Bad Good Very Good
*Therapy experience for this study is defined as treatment of emotional and/or psychological distress or other personal,
relational, or familial issues and/or substance abuse/dependence problems conducted by one ofthe following: licensed
therapists, licensed counselors, licensed social workers, licensed psychologists, licensed psychiatrists, and support
group leaders (e.g., Alanon, AlaTeen, etc.).
,-------------------------------------
Appendix B
Inventory of Attitudes Toward Seeking Mental Health Services
(IASMHS)
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Inventory of Attitudes Toward Seeking Mental Health Services
(IASMHS)
The term professional refers to individuals who have been trained to deal with mental
health problems (e.g., psychologists, psychiatrists, social workers, and family physicians). The
term psychological problems refers to reasons one might visit a professional. Similar terms
include mental health concerns, emotional problems, mental troubles, and personal difficulties.
For each item, indicate whether you disagree (0), somewhat disagree (1), are undecided
(2), somewhat agree (3), or agree (4):
Disagree Agree
1. There are certain problems which should not be
discussed outside of one's immediate family . o 1 2 3 4
2. I would have a very good idea of what to do and who
to talk to if I decided to seek professional help for
psychological problems.. . . . . . . . . . . . . . . . . . . . . . . 0
3. I would not want my significant other (spouse,
partner, etc.) to know if! were suffering from
psychological problems.. . . . . . . . . . . . . . . . . . . . . . . 0
4. Keeping one's mind on ajob is a good solution for
1
1
2
2
3
3
4
4
avoiding personal worries and concerns .
5. If good friends asked my advice about a
psychological problem, I might recommend that they
see a professional. .
6. Having been mentally ill carries with it a burden of
shame .
o
o
o
1
1
1
2
2
2
3
3
3
4
4
4
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Disagree Agree
7. It is probably best not to know everything about
oneself. .................................... 0 1 2 3 4
8. If! were experiencing a serious psychological
problem at this point in my life, I would be confident
that I could find relief in psychotherapy ........... 0 1 2 3 4
9. People should work out their own problems; getting
professional help should be a last resort ........... 0 1 2 3 4
10. If! were to experience psychological problems, I
could get professional help if! wanted to .......... 0 1 2 3 4
11. Important people in my life would think less of me if
they were to find out that I was experiencing
psychological problems ........................ 0 1 2 3 4
12. Psychological problems, like many things, tend to
work out by themselves ........................ 0 1 2 3 4
13. It would be relatively easy for me to find the time to
see a professional for psychological problems ...... 0 1 2 3 4
14. There are experiences in my life I would not discuss
with anyone ................................. 0 1 2 3 4
15. I would want to get professional help if! were
worried or upset for a long period of time ........ 0 1 2 3 4
16. I would be uncomfortable seeking professional help
for psychological problems because people in my
social or business circles might find out about it. ... 0 1 2 3 4
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Disagree Agree
17. Having been diagnosed with a mental disorder is a
blot on a person's life ......................... 0 1 2 3 4
18. There is something admirable in the attitude of people
who are willing to cope with their conflicts and fears
without resorting to professional help ............. 0 1 2 3 4
19. If! believed I were having a mental breakdown, my
first inclination would be to get professional
attention .................................... 0 1 2 3 4
20. I would feel uneasy going to a professional because of
what some people would think .................. 0 1 2 3 4
21. People with strong characters can get over
psychological problems by themselves and would
have little need for professional help ............ 0 1 2 3 4
22. I would willingly confide intimate matters to an
appropriate person if I thought it might help me or a
member of my family ......................... 0 1 2 3 4
23. Had I received treatment for psychological problems,
I would not feel that it ought to be "covered up." ... 0 1 2 3 4
24. I would be embarrassed if my neighbor saw me going
into the office of a professional who deals with
psychological problems ........................ 0 1 2 3 4
Note. No permission is required to use this inventory.
Appendix C
Informed Consent
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Informed Consent
You are being asked to participate in a survey research project. Before giving your
permission to participate, we would like to explain the following.
1. Your participation is completely voluntary. This means you have the right to not
answer any question you do not want to, or to quit at any time without any penalty.
2. For this study, you will remain completely anonymous. That is, you will not be asked
to write down any identifying information, such as your name.
3. This study appears to have minimal risks and discomfort. However, there is always a
chance that a question could cause discomfort or problems. Please let the researchers
know if any questions are upsetting.
4. Benefits ofthis study include a sense of well being for contributing to scientific
research, helping a WKU graduate student, and providing information that will be
used to help better understand the mechanisms and barriers involved in the decision
to seek mental health services.
5. During participation you will be asked to complete a section asking for information
about age, education, ethnicity, gender, and therapy experience for yourself and your
parent(s). Also, you will be asked to complete one short measure (24 items) that
evaluates willingness and intent to seek professional mental health services. This
survey should take about 10 - 15 minutes to complete.
6. Although your individual responses will remain anonymous, your data will be
combined with the data of others and may be submitted for publication in scholarly
journals or presented at conventions.
Professor Rick Grieve, Ph.D., is the Faculty Sponsor for this research project and can be
contacted at (270) 745-4417, with any questions in regards to the study, Monday through
Friday from 9:00 am until 4:00 pm. Dr. Grieve's office is located in Tate Page Hall room
258. Questions or complaints about research participants' rights can be directed to the
Human Subjects Review Board, Western Kentucky University, Bowling Green, KY,
42101, or by phone at (207)-745-4652.
Appendix D
Debriefing Statement
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Debriefing Statement
Thank you for participating in this research study. I am interested in the relationship
between adult offspring's willingness to seek professional mental health services and the
mental health service experience of their parents. I am also interested in the role gender
plays in terms of both how likely male participants are willing to seek mental health
services compared to female participants as well as the impact the gender of the parent
who has received and/or is receiving professional mental health services has on adult
offsprings' views about mental health services. I have predicted that adult offspring
whose parents have attended therapy will have more positive attitudes about therapy than
adult offspring whose parents have never attended therapy. Also, I have predicted that
female adult offspring will have more positive attitudes about seeking therapy than male
adult offspring, and that adult offspring of mothers who have attended therapy will have
more positive attitudes about therapy than adult offspring of fathers who have attended
therapy. If you have any questions regarding the research or if you would like a final
copy of this research project, feel free to contact Dr. Rick Grieve at (270) 745-4417 or at
the Department of Psychology, Western Kentucky University, I Big Red Way, Bowling
Green, KY 42101. Final copies will not be available until after August 1, 2010.
